Vol. 66, No June 1949 


A MONTHLY DEVOTED TO THE 
DISEASES OF INFANTS AND CHILDREN 
JOHN FITCH LANDON, M.D., Editor’ 


LEADING ARTICLES IN THIS NUMBER 


Dietary Control of Dental Caries. 
Mario Ciofari, M.D. 233 


Coccidioidomycosis. Case Studies in Children. 
Robert Cohen, MD. 241 


Opinions ‘of Pediatricians on Certain Probleme Infant 
Care. 
Gustave F.. Weinfeld, M.D. 266 


‘  Clinical-Pathological Conference, Willard Parker Hospital. 270 


E. B. TREAT & CO., Inc., Publishers, 45 East 17th Street, NEW YORK, 3 
Yearly Subscription $5.00 (Foreign, $5.75) ; Single Copy, $1.00 
COPYRIGHT, 1949, BY E. B. TREAT & CO. INC. ALL RIGHTS RESERVED © 

Entered as second-class matter Feb. 5, 1892, at New York, N. Y., P. 0., ander the Act of March 3, 1879 


4 
a 
. 
ry 


20 catories ounce 
OR 30...0R 40 


“It is, at times, necessary to give food of a Seiad: 
erably higher caloric value than would be anticipated. The 
giving of a food of a caloric value too low to meet the 

_ infant’s needs is by all odds the chief'cause of failure in 
infant. feeding.” * 

When feedings of higher than normal caloric 
value are indicated, how simple it is with Similac! You 
merely increase the amount of Similac powder to be added 
to each ounce of water, The relation of all the nutritive ele- 
ments to each other remains the same as in normal breast 
milk. And the Digestive Factor does not change; for Similac 
has a consistently zero curd tension like breast milk—even 
in mixtures of double the normal caloric value. 


*Page 51, Infant Nutrition: Jeans and Mariott, 1947. 


added to two ounces of water makes two ounces 
of the normal formula — 20 calories per ounce. 


SIMIVAC- 


SIMILAC DIVISION M & R DIETETIC LABS, INC. COLUMBUS-16, OHIO 


S One measure (included in each can) of Similac 
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An Old 
Puter 
NarsingNepple 


by a reference to 
Mead Johnson Collection of Ancient Nurs- 
ing Bortles,"’ a medical friend sent in to us 
as a loan the interesting pewter nipple shown 
above. The nipple had been given to the 
physician by an elderly patient who had 
used it as a child in the 1840's. It had also 
been used by her mother, her grandmother, 
and other members of her family. 


In the eighteenth century, feeding bottles 
too, were made of pewter, which is an alloy 
of about 80 per cent tin, with copper and 
lead or antimony. In the wealthier homes, 
feeding bottles and nipples were made of a 
special kind of pewter called Britannia 
metal, which contained tin, antimony and 
copper, and sometimes zinc. It was more 
easily fashioned on the lathe and could be 
nickel-plated or silver-plated. Those were 


but Not Sanitary 


the days before bacteriology, and when one 
examines the long, narrow, inaccessible 
channel in this pewter nipple through which 
the infant sucked his feeding, and sees that 
the channel could not possibly be kept clean, 
one wonders that the infant mortality rate of 


those presanitation days was not even higher. 


Nowadays, babies’ bottles and nipples are 
easily cleansed and sterilized. Certified cow's 
milk contains a permitted maximum of only 
10,000 bacteria per cubic centimeter. Dextri- 
Maltose,* the carbohydrate of choice of so 
many physicians, is practically sterile Rigid 
control methods at the dairy and in the 
Mead Johnson Manufacturing Department, 
and care in the home combine to give modern 
babies sanitary protection not enjoyed by 
those babies that were fed through pewter 
nipples of sainted memory. 


SH a segnfecant to reflect that it was through the efforts of 
physicians that safe, pure milk and sanitary dairy control came to be 


standardized and practised, and that Dextri-Maltose* came into exist- 


ence in response to the widespread demand of physicians for a car- 
bohydrate that would give superior results in infant feeding. 


*"Dextri-Maltose”’ is the registered trademark of Mead Johnson & Company for 
its refined carbohydrates produced by enzymic action of barley malt on corn flour 


MEAD JOHNSON & CO., 


IND., U.8.A, 
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Beech-Nut 
FOODS “ BABIES 


Widely accepted and recommended by 
doctors, pediatricians and food special- 
ists for their flavor and high food value. 


Babies love them—thrive on them 


“ACCEPTED”: Beech-Nut high standards 

of production and ALL ADVERTISING have 

qy $ been accepted by the Council on Foods and 
bord Nutrition of the American Medical Association. 


There is a complete line of Beech-Nut Strained and Junior Foods 


Packed in glass 
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Cuts short the period of illness and relieves the 
distressing spasmodic cough. Also valuable in 
Bronchitis and Bronchial Asthma. 
In four-ounce original bottles. A teaspoonful every 
3 to 4 hours. 
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HOMEMAKERS’ propucrs CORPORATION 
380 Second Avenve, New York 10, N.Y. 
36-48 Caledonia Road, To:onte 10, Canede 
Please send me, without cost, literoture and somples of DIAPARENE Tablets 
and Ointment to eliminate couse of diaper rash (ammonic dermatitis) and as 
@N adjunct treatment ond deodorant for the side effects of incontinence 
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AS THEY FIND IT- 


“PRACTICAL” 


“The very concise and brief 
clinical reports that appear in the 
ARCHIVES each month have been 
very helpful to me, and I have 
found more practical suggestions 
in them than most of the long and 
drawn out scientific articles that 
appear in other journals.” 


“I want to tell you that after 
subscribing for about 16 years, I 
get more practical pediatrics from 
your journal than from either of 
the other pediatric journals to 
which I subscribe.” 


“Because it is concise and pro- 
gressive 1 consider ARCHIVES OF 
Pepiatrics my favorite among 
pediatric journals. I always look 
forward with pleasure to the re- 
ceipt of each number and glean 
much of value from it.” 


“The only pediatric journal now 
on file there (Ellis Hospital, Sche- 
nectady) is the American Journal 
of Diseases of Children and I feel 
that yours will be of more practical 
value to the general practitioners.” 


(Names on Application) 
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CARTOSE 


contains dextrins, 

dextrose produced by 
starch. It is free of 
flavoring, cane sugar Or preservative 


Rigid Sanitary Manufacture 


Cartose is manufactured under the MOSt 
The manufacturing process itself is sterilizing: 


Less Fermentation 


The rate of absorption of the carbohydrates in Cartose is spaced 80 thar” 
gastro-intestinal distress attributable to excessive carbohydrate 4 
not likely to occur. 


Compatible with All Milk Formulas 


Widespread clinical experience has established Cartose as a valuable modifier; 
suitable for use with milk in any form. 
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Due to the smal dose required, Drisdol in Propylene Glyco! is ecomomical, besides 
being simple‘and convenient co use. The average dose is only 2 drops in the daily. 
ration of milk for infants, and from 40.6 drops per day in milk = 
for children or adults. 
How Supplied 
Drisdol in Propylene Glycol—10,000 per Gtam—in bottles of 5 cc., 10 
and 50 cc., with a dropper delivering 250 U.S.P. vitamin D units pet drop., 


inc. * 
New York 13,  Winpsor, ONT. 
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He started retiring today! 


ee. and it feels good! 

It’s going to take time, but the point 
is . . . he’s taken that all-important first 
step .. . he’s found a way to make saving 
a sure, automatic proposition . - . 


He’s buying Savings Bonds, the safest 
investment there is, through the Payroll 
Savings Plan! 

This makes saving an absolute certainty! 
You don’t handle the money to be in- 
vested . . . there’s no chance for it to slip 
through your fingers and . .. U.S. Savings 


Bonds pay you 4 dollars for every 3 in- 
vested, in ten years! 

Think it over! We believe you'll agree 
that bonds are the smartest, surest way 
there is to save. 


Then—sign up for the Payroll Savings 
Plan yourself, today! Regardless of your 
age, there’s no better time to start re- 
tiring than right now! 

P. S. If you are not eligible for the Payroll 
Savings Plan, sign up for the Bond-A- 
Month Plan at your bank. 


Automatic saving is sure saving — U.S. Savings Bonds 


Qo by this magazine in co-operation with the Magazine Publishers of America_as a public service. 
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The first 30 days of life might be called a truly critical period 
since the greatest number of infant deaths—62.1%—occur during 
this time. The proportion of infants who die within the first month 
has, in fact, increased nearly 10% in the past 20 years, while in- 


fant mortality on the whole was substantially reduced.* 


So much the greater, then, is the importance of providing the most 
favorable conditions for maximum health during this fatal first 
month. Considering the role nutrition plays in infant health, a 


good start on the right feeding warrants special attention. 


‘Dexin’ has proved an excellent “first carbohydrate” because of its 


high dextrin content. It (1) resists fermentation by the usual in- 


testinal organisms; (2) tends to hold gas formation, distention 


and diarrhea to a minimum, and (3) promotes the formation of soft, 
flocculent, easily digested curds. ‘Dexin' does make a difference. 


* Vital Statistics —Special Reports: Vol. 25, No. 12, National Office of Vital Statistics, 
Washington, D. C. (Oct. 15) 1946, p. 200. *Dexin’ Reg. Trademark 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% * Moisture 
0.75% © Available Carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 
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Samples 
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Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 

INTER- 
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There is only one Pablum. It 
was originated in 1932 by and 
is made by Mead Johnson & 


registered trademark of Mead 
Johnson & Company for this 


pioneer vitamin-and-mineral- 
enriched precooked mixed ce- 
real food. 


Pabena was introduced by 
Mead Johnson & Company in 
response to numerous requests 


by the medical profession. 
“Pabena” is Mead Johnson's 
registered trademark for this 
vitamin - and- mineral - enriched 
precooked oatmeal food. 


MANY PHYSICIANS RECOGNIZE MEAD JOHNSON AND. 
COMPANY’S~ PIONEER EFFORTS IN THE FIELD OF INFANT 
CEREALS BY SPECIFYING “PABLUM”—AND ALSO THE NEW 
PABLUM-LIKE OATMEAL CEREAL KNOWN AS “PABENA” 
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of Nembutal’s Clinical Uses 


sedative 


Cardiovascular 
Hypertension’ 

Coronary disease! 

Angina! 

Decompensation 

Peripheral vascular disease 


Endocrine Disturbances 

Hyperthyroid 

Menopause—female, male 

Nausea and Vomiting 

Functional or organic disease (acute 
@astrointestinal and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 

Gastrointestinal Disorders 

Cardiospasm’ 

Pylorospasm? 

Spasm of biliary tract® 

Spasm of colon? 

Peptic ulcer’ 

Colitis* 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.’+ 


Irritability Associated 
With Infections‘ 


Restlessness and Irritability 


With Pain’:‘ 
Central Nervous System 


Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Mania 


Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 
Eclampsia 

Status epilepticus 
Anesthesia 


hypnotic 


induction of Sleep 
obstetrical 


Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia’ 


surgical 


Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


pediatric 


Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 


Nembutal alone or 
'Glucophylline* and Nembutol, 
2Nembutal and Belladonne, 
'Ephedrine and Nembutal, 
‘Nembudeine", 

‘Nembutal and Aspirin, 


scopolamine or other drugs. 
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a product 
with a wide range 
of uses... 


@ That describes short-acting Nembutal. too, 
a product with a wide range of uses. Clinical 
experience reviewed in over 480 published 
reports in the past 19 years—has shown that 
adjusted doses of short-acting Nembutal can 
achieve any desired degree of cerebral de- 
pression, from mild sedation to deep hypno- 
sis. Furthermore, the dosage required is only 
about one-half that of many other barbitu- 
rates. Small dosage offers important advan- 
tages: less drug to be inactivated, shorter 
duration ofeffect. reduced possibility of “hang- 
over,’ wide safety margin and definite econ- 
omy to the patient. Look over the list of 
indications at left. It may disclose new ways 
in which you can make effective use of short- 
acting Nembutal. Write for the new booklet 
Clinical Uses for Nembutal.”’ 
Anpotr Lasporarories, North Chicago, 


In equal oral doses, no other barbiturate 
combines Quicker, Brrerer, More 
Prorounp Errect than... 


Nembutal’ 
(PENTOBARBITAL, ABBOTT) 


HAVE YOU TRIED Nembutal and Aspirin Capsules 
for restlessness and irritability associated with pain 
or infections? 
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DIETARY CONTROL OF DENTAL CARIES 


Mario S, Crorrart, M.D. 


Detroit, Mich 


The statistics from the last World War emphasized the almost 
universal prevalence of dental caries in this country. The rapidity 


with which this condition has spread is a disgrace, and both the 
dental and medical professions have naturally been blamed. With 
our high standard of living and preventive medicine, many diseases 


have completely disappeared, while tooth decay is increasing by 
leaps and bounds ; Barker’ estimates that it has doubled in incidence 
in the past 25 vears. 

With these depressing facts in view, about six years ago we 
began a controlled experiment into the development of sound 
teeth in children, This was to extend over a long period of obser- 


vation to find out why primitive people and the civilized with much 


lower standard of living than ours should have an incidence of 


caries estimated at 1-20 per cent and usually in old age, while in 
the civilized on high living standards it should be up to 98 per 


cent and beginning very early. 
The one outstanding difference between a primitive diet or one 


on a low standard of living and a good civilized one is the presence 


of refined sugar in high proportion. To eliminate the harmful ef- 


fects of these carbohydrates on the growing teeth and to approach 


primitive conditions it was decided to keep the young child on a 


low sucrose diet from birth on, with the addition of maintenance 


vitamins. 
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Ciorrari: Control of Dental Cartes 


METHOD 


Two groups of 50 children each were selected and observed over 
a period of years. All of them resided in Wayne County, Michigan, 
using the same water supply. Economically, the families were all 


private patients in the middle class, none in the clinic level. In 


the experimental group, the parents were usually of average intelli- 
geme or better, and cooperative; they could be depended on to 
iollow directions. In the control group, the intelligence was esti- 
mated at average, and the cooperation as poor. Here one felt sure 
that the path of least resistance would be followed, and that most 
suggestions would be disregarded. 

in this experiment we kept to a minimum all types of foods 
containing sugar, as for example, cakes, pies, pastries, jams, jellies, 
sweet drinks, candies, ice cream, and especially chewing gum, 
since this keeps the teeth and gums continually bathed in sugar. 
The intant develops into a young child with the idea of desserts 
mainly as fresh or dried fruits, not canned, with snacks in between 
meals on the same order, and with sweets only on special occasions. 
All types of unsweetened fruit juice, except lemon juice, is al- 
lowed, but artificial sweet drinks are given freely only during 
illness. 

As vitamin supplement the children received daily a concen- 
trated oily preparation in a dose containing at least 1000 units of 
vitamin D (Natola or Oleum Percomorphum 50% ), about 30 mg. 
of ascorbic acid either in the form of fruit juice or medicinally, 
and in addition 5-10 drops of B complex ( Multibeta), during the 
first 2 years. After that they received a multivitamin mixture 
containing a similar amount of vitamin D (Vi Penta, Vi Magma, 
Vi Daylin, or Abdec). 

It was felt that the allowance of 24-28 ounces of cow's milk 
supplied enough minerals; therefore, large quantities of milk, cal- 
cium or phosphorus, were not recommended. These salts and 
extra cheese were advised only if milk was consistently refused. 
Coarse foods, in the form of toast or zwieback, crusts of bread, 
fresh fruit or vegetables, junior size foods, were introduced early 
to encourage teeth and gum exercise. 


RESULTS 


The age of 5 was decided on to estimate the results mainly be- 
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Crorrari: Control of Dental Caries 23 


cause children come in to be examined for school at this time, and 
a good idea could be formed of how the experiment was progress- 
ing at this first milestone. The cavities were counted by visual 
inspection of the mouth, and not by x-ray. Some very early ones 


aBLE 1. Children Under Diet Control 


Children Percentage 
No. of Total Cavities with 0 with 0 
Children Sex Age Cavities per Child Cavities Cavities 
0 24 08% 
0.12 88% 


68% of the male children and 88% of the female under diet control had no 
visible cavities, an average of 0.24 cavity per boy and 0.12 cavity per girl. 


2. Controls 


Children Percentage 
No. of Total Cavities with 0 with 0 
Children Sex Age Cavities per Child Cavities Cavities 


125 5.0 2 8% 


5 


2S F 5 136 5.44 l 4% 


8% of the male children used as controls and 4% of the female had no 
visible cavities, an average of 5 cavities per child for the former and 5.44 
cavities for the latter. 

Tasie 3. Comparison of Results 


Children Percentage 


No. of Total Cavities with 0 with 0 

Children Cavities per Child Cavities Cavities 
Diet Control ..... 50 i) 0.18 39 78% 
Controls 50 261 5.22 3 O% 


78% of the groups under diet supervision had no visible cavities, with 0.18 
cavity per child; and 6% of the controls had none, with 5.22 cavity per 
child, 13 times the incidence. 


may have been missed, but as these were all private patients, the 
expense of X-rays would be a major consideration and hardly 


necessary for our purpose. 


DISCUSSION 


As our experiment progressed, it became more and more evident 
that the refined carbohydrates were the main factor in the usual 
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236 Ciorrari: Control of Dental Caries 


carious degeneration of the teeth, and that coarse foods also had a 


definite bearing, with vitamins and minerals in the least important 
role. All other factors seemed to be of neglible importance. “A 
piece of candy for quick energy” may be physiologically sound, 


but dentally unsound. 

Very little resistance is encountered from the young patient 
until 3 or 4+ years of age when playmates tempt him with all this 
forbidden food. A child who has been kept on this diet eats the 
less tasty foods, like vegetables, much better and does not expect 
every article to be loaded down with sugar. If he can be kept fairly 
well under control in this matter of sweets until 7 or & vears of 
age, the chances are that he will rarely acquire an abnormal craving 
for them,’ and in addition much less damage will be done to the 
teeth from this age on, because of the order of dental develop- 
ment, even though the percentage of refined carbohydrates be 
increased, 

With good teeth a person can use up large quantities of sweets 
without the formation of cavities, but, as Belding® states, once 
started this same type of diet will decay them rapidly, mainly 
hecause of the change in mouth flora and enzymes. This activity 
can be temporarily stopped by eliminating the sweets for a few 
weeks; on returning to his usual diet the patient will probably be 
immune to dental caries for a long time. 

This latter process is quite naturally illustrated in those who 
have suffered war privations or severe malnutrition for other 
reasons; apparently the whole body suffers except the teeth. 
Repatriated American prisoners with severe deficiencies and 
malnutrition had sounder teeth than the average. There is also 
abundant proof that children can be maintained on inadequate 
diets without the appearance of caries, if the consumption of sweets 
is kept low. When the crowns of permanent teeth have formed, 
only factors outside the tooth will damage the enamel, 

Numerous investigators, Mann et al..2 J. Sim Wallace.! Schour 
and Massler,” observing under different environmental conditions, 
all noted this heneficial effect on caries prophylaxis. Milk had also 
heen reduced here due to necessity, without any detrimental dental 
effect. The mouth flora in these hardship cases had reverted to the 
original harmless types. 

The saliva from a breast fed infant and from animals on a 
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primitive diet, is not acid forming, but that from humans on a 
modern diet can easily become acid enough to decalcify teeth. 
Primitives can eat large amounts of easily fermentable carbo- 
hydrates and vet remain free of caries, because their saliva does 
not contain a high acid-producing bacterial mechanism. Belding 
and Belding® concur that once the mouth streptococci, S. odonto- 
lyticus, have been activated by sucrose, they are able to con- 
vert all carbohydrates and even protein into enough acid to 
destroy teeth. 

Graber,’ quoting Black, states that both sound and unsound 
teeth are soluble in acids. The acids involved here are formed 
by a chemical reaction on the order of a symbiosis between 
acidogenic bacteria and their enzymes in stagnant saliva,’ with 
sucrose mainly responsible for this type of flora (Belding and 
Selding*). The most common place to begin eroding is on those 
teeth, like molars, that are not self cleansing. Anyone susceptible 
to tooth decay should, therefore, reduce artificial sweets to a 
minimum, to keep down acid formers in the mouth ( Simmonds"). 

That diet is the determining factor is further emphasized by 
Ht. Ht. Newmann."® In a study on habits as related to dental caries, 
he found the dental condition regressing in order from excellent in 
the Polynesians, down through the Southern Europeans, Northern 
Europeans, North Americans, and finally to poor in the English, 
from 1 per cent cavitation in primitives to 90 per cent in New 
Zealanders. Polynesians in the Pacific Islands having little contact 
with Europeans rarely have dental caries, while those in the vicin- 
ity of European settlements and white man’s food develop as many 
as the Europeans. 

In this same report" the water supply seems to have no bearing. 
The original population of Australia and New Zealand had good 
teeth. The water factor remaining constant, those of the present 
population have degenerated. On their civilized diet, within a vear 
after arrival in New Zealand, caries begin to appear. 

Regarding the effect of vitamin D on teeth, we are concerned 
here mainly with otherwise normal children. That vitamin D is 
necessary for proper bone development is indisputable; as for 
preventing the formation of dental caries, the evidence is still 
experimental. If the child has no evidence of rickets or D de- 
ficiency, giving extra amounts of this vitamin will have no bene- 
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ficial effect on bone metabolism. However, rachitic children do 
seem to have more caries than the average according to Hanley and 
Pett." Along these lines Nina Simmonds*® and Helen Coumoulos™ 
concluded from their observations that a balanced diet and suft- 
cient vitamin D would reduce the prevalence of cavities. 
Regarding minerals, it seems that alterations in calcium metab- 


olism cannot give rise either to oral or dental disturbances with- 


out producing systemic symptoms (Schour'). In this respect, 
Kerley’! quotes the Council on Dental Therapeutics : “There is no 
carefully controlled evidence that the addition of calcium and 


phosphorus compounds, whether inorganic or organic, promote 
the retention of these elements and hence freedom from dental 
diseases except in known cases of deficiency. Where this occurs, 
milk serves as an excellent source of calcium and phosphorus in 
a readily assimilable form.” 

Our results and other observations tend to dispose of another 
common fallacy. Tooth brushes and tooth paste are highly praised, 
hut statistics show the incidence of tooth brushes and dentifrices 
in different countries to be actually in inverse proportion to the 
incidence of sound teeth"; the poorer classes with the better teeth. 
More emphasis should, therefore, be placed on diet and less on 
these aids; they are useful in keeping the teeth clean, but of little 
help in keeping them sound. On this subject comments E. A. 
Hooton, as quoted by Paul H. Belding” : “Let us go to the ignorant 
savage, consider his way of eating and be wise. Let us cease pre- 
tending that tooth brushes and tooth paste are any more im- 
portant than shoe brushes and shoe polish. It is store food that 
has given us store teeth.” 

Coarseness of food with the obvious necessity of proper mastica- 
tion is the other important quality of a primitive diet. In modern 
society it has come to be bad manners to properly chew the food. 
Everything is made soft and in bite-size portions, crusts are cut 
off bread, the tenderest meats cut into small bits, little or none 
of raw fruit and vegetables because they are too noisy and too 
much bother to prepare and to eat. Teeth will decalcify from lack 
of exercise and are not remineralized.” If other bones in the body 
rarefy and weaken when not in use, it is difficult to see why there 
should not be an analagous process in the mouth. 

In conclusion, I should like to remark that because of the 


ae 
4 
4 
WES 
= 
A 
4 
¢ 
7 


Ciorrari: Control of Dental Caries 239 


length of time necessary for any dental changes to take place, 
and because of the many factors involved, it would be wiser not to 


endorse any mass caries prophylaxis just because of facility ot 


administration, until results are proven worth while beyond any 
doubt. No royal road has yet been discovered; eternal vigilance 


in diet is still the price of sound teeth. 


SUMMARY AND CONCLUSIONS 


1. Two groups of 50 children each were observed regularly 
from birth until 5 years of age, as to their dental condition. One 


group had very few sweets in their diet, with additional emphasis 
on coarseness of food, and on regular vitamin supplements. The 


other, or control group, had the average American diet with plenty 
of sweets and irregular vitamin supplements; both groups used 


the same water supply. 
2. At 5 years of age, 78 per cent of the group under diet con- 
. trol had no visible cavities with 0.18 cavity per child, while only 
6 per cent of the controls had no cavities with 5.22 cavity per 


child, a difference of 13 fold. 
3. The balance of evidence points to easily fermentable carbo- 


hydrates, especially sucrose as the main offenders. 
4+. A child’s diet, at least until 7-8 years of age, should in- 


clude (a) a bare minimum of sweets, (b) a good amount of coarse 


foods, and (c) a maintenance amount of vitamins. In addition, 


it might be advisable to give the unavoidable quota of sweets 


at the beginning of the meal only, and to have a raw, coarse fruit 
or vegetable at the end, with raw fruit for snacks. 
5. The physician who sees the child from birth on can exert 


the most influence, but the physician or dentist can only advise; 


the enforcement still rests with the parents. 
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SimeLeE Metruop ror Detection OF ERYTHROBLASTOSIS IN 
THE Newsorn. (Geburtshilfe und Frauenheilkunde, Stuttgart. 
8: 752, Novy. 1948). Dahr places on a slide one drop each of AB 
serum and of isotonic sodium chloride solution. The two drops 
should not be applied by means of the same pipet. .\ trace of blood 
from the umbilical cord of the newborn infant is brought mto the 
drop of AB serum and also into the tsotonic sodium chloride solu 
tion. If the umbilical blood is introduced by means of a slide, dit 
ferent corners of the slide should be used for introduction into the 
two drops. The drops are stirred and spread out until a uniform 
mixture has been obtained. After about two minutes the slide is 
rocked back and forth, and this is repeated from tme to time. 
The reaction can be read at the end of twenty minutes. If the 
blood of the newborn infant contains univalent Rho antibodies, 


they become activated by the x-protem contained in the AB 


serum, and as a result a fine granular agglutination is visible, but 
in the sodium chloride mixture no agglutination is evident. The 
reaction can be read with the naked eve or with a reading glass; 
inicroscopic examination is unnecessary. If no agglutination 1s 
visible in the AB serum, either the infant does not have erythro- 
blastosis or, if he does have it, univalent Rh antibodies are lack 
ing. Thus the method is reliable only if it is positive. It has the 
advantage that it is simple and rapid. If it is positive, transfusion 
into the vein of the umbilical cord can be begun at once without 


waiting for tests on the blood of the parents.—Journal 21M.1 
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COCCIDIOIDOMYCOSIS 


CAsE STUDIES IN CHILDREN 


Rosert Conen, M.D. 
Chief of Pediatric Service, Kern General Hospital, 
Bakersfield, Calif 
The purpose of this paper is to present a variety of forms of 
coccidividomycosis that are repeatedly enc wintered in the heart of 


an endenne area. 
Coccidioidomycosis is commonly called by the physicians in this 


area by such names as valley fever, desert fever and San Joa- 


quin fever. 
This disease reached its clinical, diagnostic and epidemiological 


maturity through the works of Dickson® * Smith 
Gifford® Jacobson? and others; its inception by the works 
of Wernicke*®, Rixtord and Ophals". 

The etiological agent of this disease is a fungus called coceidi- 
ides immitis. It was proved in 1900 by Ophuls™ to be a fungus. 


It lives in the dust which acts as a secondary vehicle. The turbu- 
lent air is apparently its true vector. The spores proper are on 
the hyphae of the mycelium and are called the chlamydospores. 
They are breathed in and infect the individual, especially during 
a dust storm. Large pharmaceutical houses are reluctant to work 
with the spores of this disease because of its ability to spread 


easily. The endospores in the parasitic phase can be seen closely 
packed like pomegranate seeds within a double refractive oval 
body which measures trom 5 to 40 microns in diameter. 


The coceidioidal organism can be recovered by aspiration of any 
sinus, pleuritic fluid, stomach washings, spinal fluid or scrapings 
from granulomas. They can be seen on direct smear. They may 
he cultured on Sabouraud’s media, or injected into the peritoneum 
of guinea pigs. 

Smith! popularized the making and perfecting the coccidioidin 


material for the accepted skin test. His complement fixation and 


precipitin tests of the antigen in the serological work are used 
quite extensively in this hospital to aid in making the diagnosis 
and confirming it. This curtails the need of culturing or making : 
biopsy studies first. It works ideally in detecting the primary 
lesion. However, the second strength of 1:10 dilution of cocer 
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dioidin must be used instead of the first 1:100 in detecting some 
of the granulomatous cases. The coccidioidal skin test also aids 
in prognosis’, except in extrapulmonary lesions and in menin- 


gitis cases. The longer the test remains positive the more hope- 


ful the outcome. In like manner the serological disappearance ot 
the greater dilutions in the complement fixation tests gives an 
index as to the prognosis. The smaller the dilution the more 
hopeful the issue. As a case heals the serology becomes negative. 
A positive complement fixation will persist for years in a dis- 
seminated case. A positive precipitin test gives one an indica- 
tion of the recency of the infection. The coccidioidin skin test 
is a prime requisite in differential diagnosis. This ts a routine 
procedure on the children ward's. O.lec. of a 1:100 dilution of 
coccidioidin is injected intradermally on the flexor surtace of 
the left forearm, The other arm receives the Mantoux test. 

To demonstrate the number of children who have had cocct- 
dioidomycosis, Gifford" tested 2,200 elementary school children 
in Kern County. She found that 55 per cent reacted positive. She 
found that the proportion of the positive reactors in school children 
increased from 17 per cent in those who have lived less than one 
year in the County to 77 per cent of those who have resided here 
for ten years or more. The figures of Cohen and Burnip*! are 
different due to the fact that we tested newborns. Thorner’s” 
figures were closer to Gifford’s findings. 

Case 1. Pulmonary Coccidioidomycosis. 

B.W., a 9-year-old white girl, was seen in the rheumatic clinic 
because of a dry cough, periodic nose bleeds, aches and pains in 
the legs for over a period of 6 months. She had lived in Kern 
County for 3 years. The physical examination was essentially 
negative. The laboratory findings were: Coccidioidin 1:100 was 
positive, Mantoux 1 :1000 was negative, the Brucillergen test was 
negative. The R.B.C was 3,800,000: the W.B.C. 9,600. The 
hemoglobin was 11.8 grams (76 per cent). The differential 
count showed polymorphs 57 per cent, lymphocytes 40 per cent 
and monocytes 3 per cent. The sedimentation rate was 19 mm. 
The hematocrit was 40 per cent. EKG was normal. The Kahn 
test was negative. A positive seriological test was reported from 
Stanford University. The x-ray of the chest revealed bilateral 
hilar adenopathy and minute punctate calcifications in the right 
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hilar area with parenchymatous infiltrations consistent with pul- 
monary coccidioides (Fig. 1). 

This is the primary lesion most commonly found on following 
up routine positive coccidididin skin tests. Some have relatively 
more some a little less parenchymatous infiltrations or glandular 


enlargements, but basically this is the classical X-ray picture. 


Though this case was found in the heart clinic, about 3 per cent 
with rheumatic symptoms in this area are not rheumatics but har- 
ber coccidioidal infections. Over ninety-five per cent of the 


Fig. 1. Case 1. The primary pulmonary coccidioidal 
infection with hilar glandular adenopathy and a 
little parenchymatous infiltration. 

cases with 1:100 positive coccidioidin test reveal this chest find- 
ing. Repeated or serial chest plates on bimonthly or monthly 
intervals reveal resolution of the infection much more rapidly 
than is seen in childhood pulmonary tuberculosis. The pulmonary 
lesion is also noted to give about 2 per cent of the symptom refer- 
able to the upper abdomen. This infection may send invasive 
streamers down to the diaphragmatic pleuritic areas. 
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The infection can spread through the hematogenous or lym- 


phatic routes or by contiguity. I have not yet seen a coccidioidal 


disseminated miliary pulmonary lesion similar to those seen im 
some tuberculous children. Kirshbaum** has seen pulmonary dis- 
seminations or miliary coccidioides but none in children. Gifford 
could not recall any miliary type (peppered snow flake type) 
lesions in any childhood cases either. She recalled seeing such 
cases in the older groups however. 

This primary type of case always gives a positive complement 
fixation and precipitin test if detected early, or only the former 
if detected a little later. As the lesion resolves, the sedimenta- 
tion rate becomes lower and the serology decreases in the higher 
titers. Smith" stated that the serology permits following the course 
of the disease, and one can prognosticate dissemination. | have also 
experienced these facts to be reliable. The healed pulmonary 
lesions show negative serology if no dissemination is present. A 
few have continuous positive serologies, which would lead one to 
suspect beginning granulomas or dissemination from the original 
lesions. 

Bed rest and symtomatic treatment give the best results in 
the primary type of cases. 

Case 2. Erythema Nodosum. 

V.M., a 7-year-old white girl, was sent home from school be 
cause of fever, cough, pain in the right chest and malaise. The 
child was born in Arizona and lived in Kern County four years. 
On admission, the temperature was 39° C., pulse 108, respira- 
tions 20 per minute. The physical examination revealed an 
acutely ill white child with a flushed face. The entire physical 
examination revealed nothing except in the lower extremities 
The anterior tibial areas of both extremities had numerous scat- 
tered warm tender nodules. The nodules were polymorphous with 
erythematous hues. There were normal skin areas between 
these lesions. A few of these lesions were glistening and tense, 
like a cellulitis ( Fig. 2). 

The laboratory findings were: The Mantoux 1:1000 dilution 
was negative. The coccidioidin skin test 1:100 dilution. was 
positive. The urine was negative. The R.B.C. was 3.870.000 with 
a hemoglobin of 12 grams or 78 per cent. The W.B.C. was 
11,300. The differential revealed polymorphonuclear cells 67 pet 


cent, Ivmphoeytes 26 per cent and eosinophiles 7 per cent. The 
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Kahn was negative. The sedimentation rate was 43 mm. The 
hematocrit was 40 per cent. The serological report gave a posi- 
tive complement fixation and precipitating test. The report con- 
cluded that the findings were characteristic of a primary coccidioidal 
infection as yet well focalized. 

The hospital course was uneventful. She was given aspirin 


and penicillin therapy. She ran a low grade temperature the first 


week, then it gradually tapered off to normal. The erythematous 


Fig. 2. Case 2. Coccidiovidal erythema nodosum 

This is nature's self-made coccidividin skin test 

as an allergic reaction to the primary pulmonary 
lesion 


nodules gradually disappeared into a brownish pigmentation. .\ 
few looked ecchymotic, iter two weeks, the lesions were barely 
discernible. 

This case illustrates the primary sensitivity reaction to the 
coceidioidomycotic lesion commonly called the bumps. This is 


nature’s self-made coccidioidin skin test. The shins are the most 
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common site of the lesions, but the buttock, thighs, arms and even 


the scalp have been noted to have the erythema nodosum mani- 


festations. The females predominate in this lesion 1.3:1°°. This 
stage is associated with an eosinophilia. The lesions do not fluc- 
tuate or suppurate but are highly sensitive to touch almost like 
an acroparesthesia. The brushing of the bed sheets against these 
lesions may cause pain. No organisms will be found im these red 
lesions like one finds in typhoid spots or meningococcus macules. 
The metamorphosis in color is from pinkish red to purple to 
brownish pigmentations from twenty-four hours to three weeks 
duration, 

Occasionally by retesting with coccidioidin, an exacerbation of 
the erythematous nodules may occur. | have seen a child have 
four exacerbations of these nodes just by constantly playing in 
the dust. 

The laboratory findings in this stage are eosinophilia from 2 to 
10 per cent. A leukocytosis is present from 10-15,000. An x-ray 
of the chest at this time will show the primary lesion mentioned 
in Case 1. One can culture from gastric washings or detect by 
direct examination the etiological agent as Thorner* did. It is an 
unnecessary procedure now in view of the other diagnostic tests. 

In contradistinction to tuberculosis these patients seem to get 
over their infection in about twenty-eight days. A few dust storms 
may cause some to have exacerbations of their lesions. In the 
differential diagnosis, rheumatic fever must be considered. I 
have encountered in the heart clinic children with erythema 
nodosum, epistaxis and leg pains and even a soft murmur which 
turned out to be coccidioides. Smith'* noted that 5 per cent of 
the erythema nodosum cases in this territory of the San Joaquin 
valley were not coccidioidal. 

The usual vague symptoms of a dry cough, fever, chest pain, 
malaise and gastro-intestinal pain may be almost a forerunner of 
anything, but in this area it puts coccidioides as the disease to be 
ruled out first. 

Case 3. Pleurisy with Effusion on a Coccidioidal Basis. 

L.M., a 6-vear-old Mexican boy, having had fever for 12 days, 
periodic nose bleeds, poor appetite, slight cough and pain in the 
right chest was admitted to the Kern General Hospital. His old- 
est brother is in a nearby sanatorium with pulmonary tuberculosis. 
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The physical examination revealed a well developed and well 
nourished Mexican boy lying in bed sweating profusely, breath- 
ing rapidly and appearing moderately ill. His temperature was 
39° C., pulse 120, respirations 30 per minute. The entire left 
chest was flat to percussion. Depressed breath sounds and 
limited expansion on the left were noted. The heart was 
pushed to the right as far as the midclavicular line. The lab- 
oratory findings were: The coccidioidin 1:100 was four plus. 
The Mantoux 1:1000 was one plus. The hemoglobin was 12.5 
grams or 78 per cent. The R.B.C. was 3,570,000, The W.B.C. 


Fig. 3. Case 3. Pleurisy with effusion of 
coccidioidal origin. 


was 11,800 with a differential of lymphocytes 14 per cent, poly- 
morphs 84 per cent and eosinophiles 2 per cent. The urine was 
negative. A pleural aspiration gave 270 cc. of clear yellow fluid. 
No organisms were found. A second tap gave 200 cc. of clear yel- 
low fluid, and no spherules were seen. The first x-ray of the 
chest revealed haziness throughout the entire left chest with the 
heart displaced to the right (Fig. 3). The picture was compatible 
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with pleurisy with effusion. The second roentgenogram showed a 
hydropneumothorax with a 70 per cent coliapse. The heart was 
still pushed to the right. The third x-ray revealed much clear- 
ing. The final picture revealed the entire chest clear and the 
heart not displaced. No acid-fast organisms were found on cult- 
ure nor were spherules seen. A guinea pig inoculation was nega- 
tive. The sedimentation rate was 41 mm. The hematocrit was 
44 per cent. Three consecutive gastric washings were negative 
for acid-fast organisms. The Stanford complement fixation test 
Was positive up to 1:4 dilutions and the precipitins were positive 
up to 1:40 dilutions. They concluded that a current active cocct- 
dioidal infection rather than a latent lesion existed. 

His hospital course was uneventful. He received 300,000 
units of penicillin for 9 days. His temperature ranged from 
40.5° C. the first week to gradual lysis over a week. After the 
third day, in spite of the entire right chest involvement, he felt 
good. He ceased coughing and began to eat well. 

This case held my interest because one brother was in a sana- 
torium with active tuberculosis. Yet this child was suspicious 
because he had positive tuberculin skin test. Pleurisy with 
effusion made me think that this condition would also be on a 
tuberculous basis. However, the positive serology, the positive 
coceidioidin skin test, the eosinophilia, the early sense of well- 
being, and the entire clearing of the chest within five weeks 
pointed to a coccidioidal infection. Pleuritic adhesions do not come 
commonly as an aftermath of this type of case as they do in tuber- 
cular pleurisy cases. They do exist but are minimal. One should 
not be overconfident that tuberculosis could not exist with this con- 
dition. In spite of the rapid recovery this patient does bear watching. 

Case 4+. Coccidioidal Infection of the Lungs Superimposed on a 
Tubercular Pulmonary Lesion. 

M.R., a 4%2-vear-old female Mexican child, was admitted to 
the Kern General Hospital because of fever, and a swelling on the 
neck for over a period of one year. She was born in Arizona. 
The past history related to a fracture of the lateral epicondyle of 
the right arm, and the X-ray film happened to spot calcified nodules 
in the cervical region. An X-ray taken two vears previous to this 
one revealed a dense parenchymatous infiltration in the right 
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middle lobe, and with fine infiltrations radiating from the right 
hilar area. 

The physical examination of this Mexican girl was essentially 
negative except for the many non-tender swellings the size of 
almonds located in the upper right cervical area. The laboratory 
findings were: The coccidioidin skin test was four plus with 
1:100 dilution. The Mantoux was positive in dilutions of 1 :1000. 
The hemoglobin was 11.3 grams or 72 per cent. The R.B.C. was 
3,900,000. The W.B.C. was 9.400 with a differential showing 
70 per cent polymorphs, lymphocytes 27 per cent, monocytes 
2 per cent and eosinophiles 1 per cent. A positive throat culture 
for streptococcus hemolyticus was obtained. Three successive 
stomach washings were negative for acid-fast or coccidioides 
organisms. The serology from Stanford gave a positive comple- 
ment fixation test for coccidioides. 

This case revealed a pulmonary lesion that has been over 
two years in resolving and associated with calcified glands in the 
neck. The average pulmonary lesion of coccidioides rarely lasts 
over a few months. I am speaking of a primary infection. If it 
persists too long we are then dealing with a reinfection or a dis- 
seminated type or a continuous spreading one. The positive 
serology and no other obvious lesions would point to the usual 
primary pulmonary coccidioidal infection combined with a slow 
resolving pulmonary tuberculosis. 

Case 5. Lebar Pneumonia and Bronchopneumonia of Pertussis 
and Coccidioides Etiologies with Abscess Formation. 

C.R.. a 17-month-old white male, was admitted to the contagious 
section of the Kern General Hospital because of paroxysms of 
coughing followed by inspiratory whoops. He was known to have 
been exposed to a pertussis case. 

The physical examination revealed a_ well developed but 
poorly nourished white male child who appeared acutely ill. The 
temperature was 103° F. pulse 120, respirations 26 per minute. 
There were scattered crepitant rales and impaired percussion in 
the lower third of the right chest posteriorly. The laboratory 
findings were: The urine had a three plus albumin. The micro- 
scopic examination revealed “sulfa” crystals and a few white cells. 
The blood count showed 11.3 grams of hemoglobin or 72 per 
cent. The R.B.C. revealed 3,740,000. The W.B.C. was 41,000. 
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The differential count was 31 per cent lymphocytes, polymorphs 
64+ per cent, monocytes 2 per cent and eosinophiles 3 per cent. 
The Kahn and Wassermann were negative. The throat culture 
Was negative for diphtheria and streptococcus hemolyticus. The 
coccidioidin was positive in 1:100 dilution. The Mantoux was 
negative at 1:1000 and also at 1:100 dilutions. The serological 
tests were positive for coccidioidin infection. The initial X-ray 


picture reveals a homogeneous density obscuring the lower halt 
of the right lung field. It has a sharp delineated upper margin and 
a feathered-appearing lower margin. This indicates an involve- 


ment of the middle lobe. There are multiple densities scattered 


throughout the remaining portions of both lung fields. The im- 


pression was a diffuse bilateral bronchopneumonia and a lobar 


pneumonia. Thirteen days later the X-ray revealed a radiolucent 


area in the right consolidated middle lobe. This may well rep- 


resent an abscess formation. 


His hospital course was a little hectic. Large doses of penicillin, 


sulfadiazine, hypertussis immune globulin were given. Strepto- 


myocin for one week was also needed in addition to two blood 


transfusions. He remained hospitalized for five weeks until the 


abscess disappeared. 
The X-ray of this chest could easily be mistaken for a miliary 


tuberculosis. However, the tuberculin skin tests were negative. 


No case has ever been reported to date of miliary pulmonary 


coccidioides in the pediatric field. The common complications 


of pertussis associated with a positive coccidioidin test and 


serology make me consider this a coccidioidal infection super- 


imposed on these pneumonias. The nice response of the rapid 


closing of the cavity is more common in this infection. 
Case 6. Spina lentosa (dactylitis) of Coccidioidal Etiology. 


M.S., a six-month-old white female infant, was seen in the pedi- 


atric clinic because she had a swelling of the right ring finger since 


a week after birth. It became progressively larger without 


producing any pain. The mother stated that she was diagnosed 


as having San Joaquin fever while in her pregnancy with this 4 


child. A private physician made a biopsy and culture from the 


swollen finger and told the mother the child had an infection from 


San Joaquin fever. The entire physical examination was essen- 
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tially negative except the local infection. The infant was well 
developed and nourished and did not make an outcry unless the 
finger was handled too roughly. The swollen finger was fusi- 
form in shape. It had a pink hue to it. There was a small sinus 
on the little finger side of the ring finger. The swelling extended 
from the base of the first phalanx to the base of the nail. It did not 
feel hot but was definitely restricted in flexion movements ( Fig. 4). 

The laboratory findings were: The Kahn and Wassermann 
tests were negative. The Mantoux was negative in 1:1000 dilu- 
tion. The cocci lioidin was positive in 1:100 dilution. The hemo- 


Fig. 4. Case 6. A spina ventosa of coccidioidal 
origin showing fustiorm swelling of the right 
ring finger. 


globin was 12 grams or 78 per cent. The W.B.C. was 13,000 with 
a differential of 70 per cent lymphocytes, 28 per cent polymorphs 


and 2 per cent monocytes (Fig. 6). The x-ray of the chest revealed 
fine haziness in the left chest and a definite hilar density extending 


into the parenchyma of the right lung field. A small radiolucent 
area is noted in this density which may well represent an abscess 
formation (Fig. 5). The x-ray of the right hand revealed swelling 
of the soft tissue. The central phalanx of the ring finger has the 
periosteal and medullary portion eaten away, leaving a widely 
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dilated periosteal shell compatible with tubercular or coccidioidal 


dactylitis. 

The digit was amputated and the child left the hospital in 
excellent condition. 

This case brings up many vital points. Mitchell states that 
spina ventosa can also be coccidioidal in origin as well as tuber- 
cular. Occasionally, lues and sarcoides” may have to be ruled 
out. Gifford® feels that in view of the skin test and serology a 
biopsy would not have had to be ventured. She can recall cases 
where such types have drained for years but finally resolved. 


lig. 5. Case 6. Coccidioidal diaphysitis showing 
cystic swelling and destructive changes similar 
to tuberculous diaphysitis. 


Amputation at this time would not have been her choice in this 
early stage. Some of these fingers do ankylose, and a certain 
amount of usefulness might have been obtained from it. The 
radiolucent areas suggestive of a pulmonary cavity would cause no 
trouble because they heal quite rapidly. 
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Another point of interest is that the mother had valley fever 
while pregnant with this child. There has never been a case re- 
ported in the literature of congenital coccidioides. The most logical 


explanation of why this infant became infected so early is this: In 
Bakersfield in 1948 there had been more dust storms than any 
previous years. The storms were so bad that the dust managed to 
get into the halls and through the crevices of the windows of the 
hospital. Thus she inhaled the chlamydospores in that dust. Her 
primary pulmonary lesion is present to substantiate this statement. 
The following conjecture is offered to disprove a point : The mother 


Fig. 6. Case 6. Small cavity present in the right 

middle lobe representing a sequence of the 

original pulmonary infection. It is also part of 

the manifestations of disseminations in this spina 
ventosa case. 


having coccidioides of the lung may have repeatedly kissed the 
infant’s fingers, which is a natural motherly instinct. We know 
that gastric washings often have revealed the organisms. It seems 
probable that the source of this infection was primary from a 
small break in the skin on the finger which was bathed with the 
saliva of the infected mother, It takes the chlamydospores to infect 
anyone and these spores are not coughed or expectorated—they 
are inhaled. Dickson and Gifford" stated that prolonged observa- 
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infection. I cannot agree with Rosenthal and Routien in the con- 


tagiousness of 


Coccidioidomycosis 


tion has failed to show any person to person or animal to person 


coccidioidomycosis”. By using  tracheotomized 


guinea pigs and instilling and forcing by air of the material imto 


the lungs to create an infected animal an artificial form of con- 


tagiousness may be considered. 
This child’s finger is thus considered a disseminated one second- 


ary to the pulmonary infection, 
Recently a cesarean section had been done on a pregnant ¢ lored 


woman who had coccidioidal meningitis. A four-pound infant was 
delivered. The woman died but her diagnosis was confirmed. On 
postmortem examination the placenta did not reveal any c ecidioidal 
infection according to Kirshbaum*. The premature infant died two 


weeks later of immaturity and prematurity. The infant’s coccidioidal 
skin tests were negative. The postmortem findings revealed no evi- 
dence of this infection. The serology from Stanford in the comple- 


ment fixation gave a three plus in dilutions of 1:2, and one plus in 
dilutions of 1:4. The spinal fluid was plus minus. The precipitin test 
could not be done as it hemolized. Dr. Smith stated: “We cannot 


he sure whether the complement fixation we observed here is re- 


gression from passively transferred humoral antibodies from the 


mother or whether the infant might have had congenital coccidioidal 


infection (a condition which we have never seen proven).” The 


premature infant's postmortem examination bears out Dr. Smith’s 


statement. 


Dr. Gifford and I did treat a pregnant white woman having 
coccidividal meningitis before her delivery with a new antibiotic 


called Actidione™. 


have disappeared. Her complement fixation was one plus in 1 


Her serological tests showed that her precipitins 


dilution. The infant's cord blood was one plus. Dr. Smith stated: 


“Unfortunately, from the scientific point of view his mother’s titer 


is very low. He seems to have the same titer in the cord blood, but 


it is so low one keeps his fingers crossed as to its being diagnostic.” 


A repeated complement fixation one month later showed a four 
plus in 1:2 dilutions, one plus in 1:4 dilutions, and plus minus in 
1:8 dilution. The precipitins hemolyzed. Dr. Smith stated that this 


test was slightly “tighter,” and the old previous specimen now 


shows us a definite positive. However, the present one is negative, 


suggesting that the passive transfer of humoral antibodies in cord 
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blood has worn off. Certainly there is no evidence of congenital 
infection, The coccidioidin tests were negative in two dilutions. 

Case 7. Coccidioides Meningitis. 

W. N., a 3%-year-old white boy, was admitted to the contagious 
section of the Kern General Hospital because of a high fever of 
two weeks’ duration and a stiff neck. The physical examination 
revealed a well developed and well nourished white boy acutely 
ill but having a normal sensorium. The entire examination was 
negative except a nuchal rigidity. The laboratory findings were: 
Spinal fluid was cloudy. Slight pressure increase was noted. 496 
cells per cu. mm. were reported and contained &7 per cent lym- 
phocytes and 13 per cent polymorphs. A positive globulin was 
obtained. A direct smear was negative for any organisms. The 
colloidal gold gave 2255432100 picture. The hemoglobin was ¥ 
grams or 358 per cent. The R.B.C. was 2850,000. The W.B.C. 
was 15,200. The differential showed polymorphs 76 per cent, 
lymphocytes 20 per cent and eosinophiles + per cent. The cocci- 
dioidal skin test was positive in 1:100 dilution. The Mantoux was 
negative. The second spinal, one week later, was relatively the 
same, The Levinson test showed precipitation in tube one of three 
times the precipitate in tube two. The blood sulfa level was 63 
mgm.% The spinal Wassermann and Kahn were negative. The 
first serological test for coccidioidal infection showed the comple- 
ment fixation serial dilutions of the serum 1:2 as four plus and the 
1:4 dilution as plus minus. The precipitin tests serial dilutions 
of antigen gave the undiluted a four plus, the 1:10 a four plus, and 
the 1:40 a four plus. Dr. Smith stated that they certainly confirm 
a4 primary coccidioidal infection and in view of the findings of 
meningitis the diagnosis seems certain even though the spinal fluid 
was negative. The fact that he does not yet have a paretic colloidal 
gold curve checks with the absence of positive serology in the spinal 
fluid. This specimen was taken July 30, 1948 and Dr. Smith was 
not aware of the gold curve results. 

The child had a convulsion which was attributed to the high 
sulfa level. He was transferred to the pediatric ward as his diag- 
nosis was certain. He responded to 1/6 Molar lactate intra- 
venously and soon his sulfa level dropped to zero. The child 
after that episode never looked acutely ill. His physical examina- 
tion would always be negative. The ser logy of October 7, 1948 
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revealed the serum positive up to dilutions of 1:16. The spinal 
fluid for the first time had a complement fixation positive up to 
1:16 dilution. Dr. Smith stated that while the serum complement 
fixation titer has not changed significantly in the past 3 weeks, the 
spinal fluid serology is now definitely positive (while negative 6 
weeks ago). Despite clinical remissions, we feel pessimistic and 
certainly advise a recheck after another month (any earlier does 


not permit time for significant changes). 

The treatment will not be discussed here but Dr. Gifford and 
I* are using Actidione and hope to publish encouraging news m 
the near future. 

The diagnosis was a little troublesome until a positive cocci- 
dioidin skin test became apparent. The serology aided us im- 
mensely. The lack of a positive spinal fluid culture at this time 
is the rule in the early cases, and even in the chronic cases. The 
paretic-like type of curve is often found though it may come on 
after the third spinal tap if done at weekly intervals. Buss*, in 
reviewing over forty cases, stated that repeated trials in cocci- 
hioidal suspects will reward one with a paretic curve highly sug- 
gestive of this infection in the spinal fluid. 

This case simulates to a certain degree the tubercular type. Both 
have a basilar meningitis. On postmorten observation one cannot 
tell until serial sections are made and find either the coccidioide 
spherules or the acid fast bacilli for the final answer. The tubercu- 
lar meningitis puts one on his back early whereas with this type 
many are ambulatory. The latter do have splitting headaches. It 
is a chronic disease characterized by periods of remissions. The 
sensorium is usually good. No strabismus was noted on this or 
many of the other cases I have seen. There is relatively little 
nuchal rigidity. The spinal fluid shows a sugar reduction and an 
increased protein content. Lymphocytes predominated in the spinal 
fluid. Of 28 cases that died of coccidioides meningitis and verified 
at postmortem examination in the Kern General Hospital the 
average duration of the illness was 51% months. 

There have not been any known cases reported as cured. Swei- 
gert™ reported the only supposedly recovered case of coccidioidal 
meningitis. He kept tract of his patient for 2 years 7 months and 
then the patient disappeared. I cannot justly credit this as a cured 
case for they do have periods of quiescence. Smith" had a veteran 
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who lived 4 years and some odd months and died of internal hydro- 
cephalus. At this hospital I know of one case that lived for 2 
years and a few odd months. This patient carried on some useful 
work in spite of his condition. He had periods of remissions. No 
treatment can take credit for nature’s partial pity on these patients. 
Coceidioidal meningitis is fairly common in this area. In six 


months I have come in contact with six cases though not all in the 
pediatric field. It has been said by Jacobson’ that it can be a pri- 


mary clinical entity. My experience reveals that it is considered a 


part of general dissemination. A serological test would have assured 


Fig. 7. Case 8 A Mexican baby showing 
granulomatous lesions in the right forehead and 
in the right clavicle. 


that point, but perhaps this test was not in use when his textbook 
was written, The case herein mentioned shows a primary pul- 


monary involvement and checked by serology from the blood and 


spinal fluid as a secondary involvement. Jacobson stated that 


polymorphonuclear cells seem to predominate in the spinal fluid. 


This is quite contrary to all our persistent findings. Lymphocytes 


dominate almost all the time similar to tubercular meningitis. 


They show an excellent state of nutrition. No emaciation or 


scaphoid abdomens or opisthotonos have been noted in my series of 


ad 
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coccidioidal meningitis in contradistinction to the tubercular men- 


ingitis, 

Case 8. Disseminated Coccidioides ( Multiple Granulomas ), and 
a Coccidioidid Manifestation. 

A. V., a 13-month-old Mexican boy, was seen with a lumpy 
mass on the right side of his forehead which did not trouble him. 


He was seen in the orthopedic department for suspect right shoul- 
der dislocation. The examination was negative except for a sub- 
cutaneous nodule seen in that region. I attempted to aspirate the 
mass but no material was withdrawn from it. Three weeks later 
multiple papular necrotic lesions were noted on the arms, legs, 
chest and a few on the thighs. They were identical to those seen 


Fig. 8. Case 8. Disseminated granulomatous lesions showing 
radiolucent areas in the left humerus (distal portion), and the 
right clavicle. (Picture reversed during developing.) 


in tuberculosis which are called tuberculids. Because of a positive 
coccidioidin skin test and a negative Mantoux, I considered this 
dermal lesion coccidioidids. There were no erythematous bases 
associated with it. A few weeks later a small mass was palpated in 
the right elbow and also on the upper proximal area of the left tibia. 
There was no pain associated with these tumors. Redness or fluctu- 
ation was not detected either (Fig. 7). 
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The laboratory findings were: The coccidioidin was positive in 
dilution of 1:100. The Mantoux was negative. The hemoglobin 
was 10.5 grams with a 68 per cent concentration. The W.B.C. 
was 10,700. The differential gave 55 per cent lymphocytes, + per 
cent monocytes, 41 per cent polymorphonuclear cells. The urine 
has 1-3 W.B.C. and 1 R.B.C. per high power field. The throat 
culture was negative for hemolytic streptococcus and diphtheria. 


The Kahn and Wassermann were negative. The complement fixa- 


Fig. 9. Case 8. Radiolucent area from a 
granulomatous lesion of the skull. 


tion for coccidioidal infection was four plus in all dilutions to 
1:32. The precipitins were all negative. The conclusions were 
that the patient had unquestionable disseminated coccidioides. The 
x-ray of the chest showed extensive pulmonic involvement, also 
a radiolucent area in the lateral portion of the right clavicle. The 
skull also gave a radiolucent area in the right frontal area. There 
were radiolucent areas in the right humerus in the distal portion 
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and the proximal portion of the left tibia. They were apparently 
due to granulomatous lesions (Figs. 8, 9 and 10). 

This patient was also on a course of Actidione and a new granu- 
loma developed on his right mandible. A few weeks later the 
granuloma on his right clavicle broke down. A positive smear 
and culture for coccidioides immitis was obtained. Forty mgm. 


of Actidione was incorporated in one ounce of aquaphor, This was 


Fig. 10. Case 8. Radiolucent area from the 
granulomatous lesion of the right tibia 


used locally on the draining sinus for 13 days and the lesion dried 
completely. This was quite gratifying because many of the granu- 
lomatous sinuses drain for many months and become chronic 
lesions. 
Case 9. Coccidioides of the Spine Simulating Pott’s Disease. 
LL. D., was a 12-year-old colored girl, who came into the clinic 
because of smothering spells and feeling of tightness in her chest. 
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The past history revealed that she was 18 months of age before she 
could sit straight. The mother stated that the back bent too far 
back. An x-ray study at that time revealed marked destruction of 
the twelfth thoracic and first lumbar vertebral bodies. The bodies 
were eroded and collapsed and produced at the sight of the pathol- 
ogy a kyphosis of the spine. 

The laboratory findings at that time were: The R.B.C. was 
3,480,000. The W.B.C. was 6,100. The differential showed 48 
per cent polymorphs, 46 per cent lymphocytes, 1 per cent basophiles 
and 5 per cent eosinophiles. The hemoglobin was 9.3 grams or 
60 per cent. The Kahn and Wassermann tests were negative. 
The sedimentation rate was 34 mm. The hemotocrit was 37 per 
cent. The first strength of coccidioidin and Mantoux were both 
negative. The coccidioidin in 1:10 dilution was positive. A tibial 
graft was done and spinal fusion of D9 to L4 was done. The results 
were excellent. 

Nine months later a cystic lesion on the left orbit was noted. It 
Was aspirated and inoculated into a guinea pig. Coccidioides im- 
mitis was recovered and no acid-fast organisms were seen. The 
serological report gave a positive complement fixation reading to 
1 :64 dilution. The precipitin test was zero. The conclusions were 
that the findings were characteristic of and confirmatory of dis- 
seminated coccidioidal infection (coccidioidal granuloma). Nine 
months later a biopsy of the cyst of the left orbit was done. The 
pathologist reported that tubercle-like lesions, epitheliod cells and 
Langhans’ type of giant cells were seen. Also caseation necrosis and 
scattered fibrosis were present. Double contoured spheres were 
also seen in the tissue characteristic of coccidioides immitis. 

A few of the men considered this to be a case of Pott’s dis- 
ease. No acid-fast bacilli were ever recovered. Surciy the labora- 
tory findings were too much in favor of coccidioidal infection of 
the spine. 

There is another case similar to this one in the orthopedic 
department at this time. They have recovered the coccidioides 
immitis from the draining vertebral sinus. Here again tuberculosis 
is mimicked by coccidioides. 

Case 10. Scrofulodermic Lesion and Granulomas Associated 
with Osteomyelitis. 

D. S., a 6-year-old colored lad (an identical twin), had numerous 
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tumors on his body since two and a half years of age. One tumor 
was removed which was located on the right side of the chest. An- 
other was excised at the angle of the right jaw. The latter drained 
for 6 months before it finally healed. He was seen February 16, 
1948 in the tumor clinic because of persistent drainage from the 
right side of his nose. 

The pertinent findings on examination were: A seromucous 
nasal discharge about one inch below the nasion on the left side. 


Large lumpy masses suggestive of matted glands were palpable 


under each side of the mandible. They were neither tender, red 
nor warm. An old cicatrix on the left lateral aspect of the man- 
dible was noted. Another was noted in the right posterior axillary 
line about the tenth intercostal space. There were contractures of 
the left ring and middle fingers which the child had had for over 
two years. 

The laboratory findings were: The hemoglobin was 11.5 grams 
with 74 per cent concentration. The W.B.C. was 7,000. The 
differential showed 63 per cent polymorphs, 4 per cent monocytes, 
30 per cent lymphocytes and 3 per cent eosinophiles. The cocci- 
dioidin in 1:10 dilution was doubtful positive. A positive throat 
culture of streptococcus hemolyticus and negative for diphtheria 
was obtained. The Kahn test was negative. After an uneventful 
recovery from measles his coccidioidin was positive in dilution of 
1:100. Tlis Mantoux was negative. The Stanford serology gave 
positive complement fixation tests in dilutions of 1:256. The pre- 
cipitins were all negative. Dr. C. E. Smith stated: “We confirm 
your diagnosis of disseminated coccidioidal infection (coccidioidal 
granuloma). An x-ray of the chest showed a parenchymatous hilar 
infiltration bilaterally compatible with a coccidioidal infection in 
this area. The x-ray of the jaw revealed a roughening of the bone 
at the angle of the right ramus. There was a rarefaction and in- 
creased density along a saucer-like border. This had probably 
been stimulated by a chronic inflammatory process as chronic 
osteomyelitis.” 

A biopsy was taken from the glands of the neck. The report 
stated that it contained many tubercle-like structures with multinu- 
clear giant cells and epitheliod-like cells. Some of these nodules 
contained typical spherules. These spherules were also seen within 
giant cells. A section from the bone showed no evidence of sphe- 
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rules or changes suggestive of coccidioides immitis. There was 
an increased fibrosis with round cell infiltration of one of the frag- 
ments. The pathological diagnosis was (1) Coccidioidomycosis of 
a lymph node. (2) Osteomyelitis. 

He was tried on 1200 roentgen units to nose and gland and no 
Four months later his serology showed 


improvement was noted. 
an increase or progression of the infection. He is being followed 
by Gifford and myself with Actidione. I feel that his prognosis is 
poor but he may respond to this new drug. 

It is odd that the majority of granulomas occur in the males. 
Gifford demonstrated to a clinical-pathological conference a white 
man who had draining sinuses from disseminated granulomas over 
a period of twenty years. He is still able to perform his daily tasks 
as a wage earner. Because of this lad’s activity now there is still 
possibiilties of more granulomas occurring especially as he is of 


the colored race. 


CONCLUSIONS 


The chlamydospores of C. immitis are highly infective but once 
causing an infection in an individual do not cause another infec- 
tion to an exposed person via the upper respiratory tract. An 
open wound contaminated with material from a draining cocci- 
dioides sinus can give a primary infection. Over 95 per cent of 


the active cases having positive coccidioidin skin test show the 


primary pulmonary lesions. The complement fixation test will 


demonstrate if the suspect lesion is active or progressing. The 
precipitin test indicates its recency. Over 90 per cent of the pul- 
monary lesions show complete recovery. Three per cent of the 


cases having symptoms of rheumatic fever turn out to be cocci- 
dioidal infections. Two per cent of the cases will give upper 
abdominal or diaphragmatic pains. The pulmonary cavitations 
are benign and heal rapidly. No pleuritic adhesions have been 
seen though pleurisy with effusion has been noted a few times. 
Coccidioides can be superimposed on an active pneumonia or tuber- 


culosis. Erythema nodosum is nature’s coccidioidin test. It 
represents an allergic reaction to the primary pulmonary lesion and 
occurs in about 20 per cent of the cases. It is associated with an 
eosinophilia, Five per cent of the erythema nodosum cases in this 
area are not of coccidioidal etiology. Coccidioides simulates tuber- 
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culosis in almost every phase clinically. No case of miliary cocci- 


dioides of the lungs has been reported in children. Spina ventosa 
of coccidioides origin in a white baby is quite uncommon, This 
case represents a disseminated phase and quite unusual in the white 
race. The Mexican and the negro case mentioned are more typic- 
ally the ones seen with the dissemination. Fifty per cent die of this 
phase in these two races in addition to the Filipino. Coccidioidal 
meningitis is more common in this endemic area. The average 
duration of the illness is five and a half months. There are no 
known cured cases. The paretic curve of the spinal fluid is very 
suggestive of this type of meningitis when associated with other 
findings. The disease does not make one so bed-fast as tubercular 
meningitis. The granulomas of the bones seem to locate below the 
epiphyseal lines and when necrosis forms large draining sinuses are 
noted. The same destructive lesion was shown to occur in the body 
of the luinbar vertebrae and simulate Pott's disease. A biopsy of 
large matted submaxillary glands revealed the C. immitis—thus it 
was called serofulodermic, Infants born of actively infected mothers 
with this disease failed to show congenital lesions. However, a 
positive complement fixation test may be positive due to passively 
transferred humoral antibodies from the mother. 
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\ppenpuM: Dr. M. Gifford and the author do not wish to raise false hopes 
om the use of the drug Actidione. The antibiotic is very toxic when used 
systemically. The case of meningitis mentioned died. The postmortem 
revealed a plastic exudate at the base of the brain with blocking causing 
dilatation of the ventricles. We did succeed in lowering the complement 
fixation by one dilution which if sustained would have been encouraging. 
Popically, it has hopes, but we have only worked fourteen months with the 
drug and it is too early to draw any conclusions. 


PENICILLIN BY MoutH For INFANTS WITH DIARRHEA, 
(Harefuah, Jerusalem-Tel Aviv, 35: 65, Nov. 15, 1948). Verbin 


gave penicillin by mouth to 95 infants with acute diarrhea. Ninety 


of these recovered and 5 died. The author gained the impression 


that this method of administration is effective in purely intestinal 


disturbances as well as in parenteral complications. He was able 


to prove in experiments that penicillin is absorbed in therapeuti- 


cally active amounts after oral administration to infants. Labora- 


tory tests have shown that the acidity of the infantile stomach is 


lower than that of the adult stomach, the gastric juice of adults ex- 


erting a destructive effect on penicillin, whereas in infants this is 


not the case. The intestinal flora of infants with diarrhea is chiefly 


gram-positive and the administration of penicillin changes it to 


gram-negative.—Journal A.M.A. 
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OPINIONS OF PEDIATRICIANS ON CERTAIN 
PROBLEMS OF INFANT CARE 
Gustave F. Wernrecp, M.D. 

Highland Park, IM. 

The Chicago Association of Family Living recently asked for 
advice in formulating their programs of parental instructions. They 
wanted to know the attitude of pediatricians toward certain prob- 
lems in order that their advice be consistent with present pediatric 
thinking and not in conflict with the advice many of the mothers 
receive from their pediatricians. 

My personal convictions would have been of limited value. My 
impressions of other pediatricians’ viewpoints had no validity; for 
one remembers best and is most impressed by that which agrees 
with his own thinking. Because of lack of time, a limited number 
of pediatricians were canvassed for their opinions. The question- 
naire was reduced to a very simple form at the expense of 
thoroughness but to insure a greater response. It was submitted 
to fifty pediatricians selected at random from the Chicago Pediatric 
Society. Forty-five questionnaires were returned. Not all these 
were complete so the total number of answers to many questions 
were less than forty-five. 

When this simplified questionnaire was submitted there was no 
intention of using the replies for any purpose other than the 
original one. This report is being made now because it was 
felt that, even though the sampling of opinions is small, it would 
be of interest to others for a comparison of their own opinions on 


these important questions. 
1. SELF-REGULATED DIET 


Should babies be fed whenever they are hungry ? 


Any specified time limit between feedings ? 
Yes 18 


2° 
Rael Ss C. Should babies be awakened to be fed? 
Immaterial ........... ] 
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Exceptions: Underweight (10), last feeding (3), over 5 hours 
(3), other (4). 
D. Should self-regulated diet be discarded at 3 months ? 


19 


2. ROOMING-IN 


If facilities were available at your hospital would you recom- 
mend rooming-in for selected mothers ? 


3. 


BREAST FEEDING 


Most important for health of infant................... 


B. Most important for emotional satisfaction of infant..... 2 
C. Most important for emotional satisfaction of mother..... 4 


D. Equally important for emotional satisfaction of both... 12 


1S named health 


20 did not name health 


30 of 37 indicated some emotional factor 


7 did not name any emotional factor 


More than 75 per cent considered emotional factors important. 


About half thought health also important. The variation in these 


replies seems to reflect the differences in personal orientation and 


experience. 


4. TOILET TRAINING 


Do you recommend beginning at a definite chronologic age : 


Only about 20 per cent specify a relatively early age. 
Recommendations of those not specifying an early age: 
17 Employed physical signs: Infant’s rhythm, ability to sit, ete. 


18 Employed levels of social-emotional growth: Urge to be clean, 


expression, signal, normal neglect, etc. 
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. 6 Recommended active intercession without any indications for 
doing so. 
ad 5 Gave no specific answer: “When mother insistent”; “too 


early, delays ultimate training.” 


None seem to object to delayed training. Most answers indicate 


importance of individualization. Apparently greater use is made 


of physical rather than socio-emotional indications. None men- 


tioned the dangers of instituting training at too late an age. 


5. NIGHT CRYING 


A. Do you find this an important problem in the older infant ? 


B. Do you have a general interpretation and recommended 


technique for all cases of night erving ? 


What are some of the causes of this problem which you 


encountered ? 


Parental problems (over-indulgence, etc.) named 16 times. 


Housing condition (only cause in 2) named 13 times. 


) Insecurity and fear in the infant named 12 times. 


Teething named 7 times. 


Demanding attention named 6 times. 


Clothing and room temperature named 6 times. 


Hunger named 4 times. 


Irritation and excreta named 2 times. 


Behavior as only cause named 2 times. 


One stated “majority are physical, minority are emotional.” 


Most pediatricians considered emotional factors a cause of this 


problem. One-third did not mention this cause or they considered 


it unimportant. 


CONCLUSION 


here is no way of knowing how accurately this report reflects 
the attitude of pediatricians in general. For that matter a question- 


naire such as this one does not even completely reflect the attitude 


of the individual men who replied. However, there appears to be 


an awareness and acceptance of newer concepts of pediatric train- 


ing principles, viz. : 
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1. Self-regulated infant feeding. 

2. Rooming-in of newborns, 

3. Emotional factors involved in breast feeding. 

4. Delayed toilet training. 

5. Importance of emotional factors in such problems as night 
crying. 

356 Park Avenue, East. 


RHEUMATISM iN CHILDHOop. (Archiv fir Kinderheilkunde, 
Stuttgart, 135: 193, 1948). Kiinstler distinguishes two main 
types of rheumatism in children, i. ¢., the specific infectious rheu- 
matism or “rheumatismus verus” and the unspecific rheumatism 
with cocci as causative agents. Of 137 children with rheumatism 
who had been treated at the pediatric clinic in Cologne during the 
period from 1934 to 1941, 127 had specific infectious rheumatism 
and 10 had unspecific rheumatism, Treatment of the 127 patients 
consisted of large doses of aminopyrine for six to eight weeks. 
Children under 8 years of age were given 0.3 Gm. five times daily, 
and older children received the same dose six times daily. The 
average total dose of the drug varied from 55 to 70 Gm. This 
therapy was combined with strict rest in bed and with application 
of cotton wool packs in the presence of pronounced swelling. Ami- 
nopyrine was tolerated well by all the patients. There was not a 
single case of agranulocytosis after aminopyrine. Fifty of 64 
patients with rheumatic arthritis made a complete recovery ; there 
were 13 among the 64 patients who had had recurrences before 
the treatment and 11 of them recovered. Twenty-one of 41 pa- 
tients with rheumatic arthritis and carditis recovered, 6 of 16 with 
recurrences. Four patients of 12 with rheumatic arthritis asso- 
ciated with pancarditis or pericarditis, 2 of 3 with endocarditis and 
3 of 7 with pancarditis recovered. Follow-up of 80 patients 
revealed that permanent cure, prevention of recurrences and a 
favorable effect on the carditis resulted from this specific treatment 
provided that it was instituted before the dissemination of the caus- 
ative agent of the specific infectious rheumatism and before irre- 
versible damage had been caused. Treatment of the 10 patients 
with unspecific rheumatism caused by cocci consisted of elimina- 
tion of the focus by tonsillectomy or by dental treatment. Six of 
the patients recovered.—Journal A.M.A. 
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CLINICAL-PATHOLOGICAL CONFERENCE 


WILLARD PARKER HOSPITAL, NEW YORK 


Meeting held March 15, 1949 


Dk. Puitte Moen STiMsoN, presiding. 


MEASLES AND BRONCHOPNEUMONIA 


Dk. SeErpKOwIrTz presented Case No. 5343, a two-year-old Puerto 
Rican female, who was admitted to Willard Parker Hospital on 
December 11, 1948. The chief complanits were rash, fever and a 
severe cold, Six days prior to admission the patient developed a 
rash, running nose and temperature. The next day, December 6, 
1948, a diagnosis of measles and bronchitis was made by a physician 
who prescribed a pinkish liquid, one teaspoonful every four hours. 
This had no effect and on December 9, 1948, the patient was taken 
to the emergency room of another hospital, where some white pills 
for fever were prescribed. On December 11, 1948, the patient was 
seen again by the family physician who made a diagnosis of acute 
laryngo-tracheo-bronchitis and sent the child to this hospital. 
Patient had received immunization for diphtheria. 

On Admission the child appeared to be well developed and well 
nourished. She was acutely and critically ill. Respiration was 
audible; she was slightly cyanotic. She was drowsy but she re- 
sponded to stimuli. Temperature 105” F., pulse 160 per minute, 
respirations 60 per minute. A fading, brownish maculopapular 
rash, chiefly on the abdomen, was noted. There were no Koplik’s, 
but the lips were dry and cracked. The tongue was heavily coated. 
Chest findings were as follows: rapid, irregular shallow respira- 
tions. Retraction of ribs and xiphoid process on inspiration, also 
some slight supraclavicular retraction. The voice sounds were 
weak but clear. Breath sounds were of good quality. Fine to 
coarse inspiratory rales were heard in the right lung, mainly in 
the area of the base of the lung. 

Abdominal examination was negative. Neurological examination 
was not remarkable. Admission diagnosis was measles and broncho- 
pneumonia, 

Hospital Course, The patient was unmediately placed in an 
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oxygen tent and then received aqueous penicillin, 100,000 units 
intramuscularly and 7'% gr. sulfadiazine by mouth immediately, 
and maintained on penicillin procaine, 300,000 units daily and 
sulfadiazine gr. 334 every four hours, She received a total of 400,- 
000 units of penicillin and one gram of sulfadiazine. The patient 
appeared to respond to this therapy. Her color improved and it 
was decided to maintain her in oxygen instead of steam. How- 
ever, she was very restless, sitting up in bed and moving from 
one end to another, and then lying quietly for short  pertods. 
Whiskey was employed as a sedative with little success. About 
five hours after admission she started passing large watery stools 
which had a whitish curd-like material in them. Oral therapy was 
stopped ; a clysis, 500 ce. of glucose and saline, was administered. 
The temperature remained elevated, despite salicylates. A cool 
water enema was given, Shortly after this the patient’s respira- 
tion became more labored, cyanosis increased, and at 5:15 A.M., 
seventeen hours following admission, the patient was pronounced 
dead. 

Autopsy Findings by Dr. Dolgopol. The body was that of a 
white girl, two vears old. Faint remnants of a macular rash were 
present on the body, but the face was clear. No Koplik’s spots 
were seen in the mouth. ©n opening the body a small amount of 
deep yellow fluid with a few strands of fibrin was present in the 
abdomen, but there was no deposit of fibrin on the organs or on 
the parietal peritoneum. Several terminal intussusceptions were 
present in the upper part of the small intestine. They were easily 
disentangled and showed no evidence of inflammation of the gut. 
The liver was slightly below the costal margin, but the gall blad- 
der was enormously distended with its fundus almost reaching 
the iliac crest. It was 12 centimeters long and protruded more 
than three centimeters beyond the edge of the liver and contained 
72 cc. of fairly thick bile. No cystic duct could be found. The 
wall of the gall bladder was thin and showed no evidence of inflam- 
mation or of incrustation. The common bile duct was greatly dis- 
tended, measuring more than two centimeters in diameter. It 
received two hepatic ducts but no trace of a cystic duct could be 
found. There were no enlarged lymph nodes around the gall blad- 
der, but several nodes were present near the pancreas without 
encroaching on the bile ducts. The head of the pancreas showed a 
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distinct lobular structure, but the body and the tail of the organ 
appeared grayish-white with no trace of lobule formation. On 


opening the duodenum the intestinal contents were found to be 
watery and colorless. The papilla of Vater was swollen and con- 
gested and was plugged with whitish material. The contents of 
the entire intestine showed no presence of bile pigment. The heart 
showed no gross pathology. The right lung showed a slight mottling 
of the cut surface, but was quite fluffy and did not sink in water. 
The left lung was air holding. The bronchi showed a slight con- 
gestion of the mucosa and were not obstructed, The epiglottis 
appeared normal, the aryepiglottic folds were slightly congested 
and somewhat swollen, but the air passage was not significantly 
obstructed. Other organs did not show any significant changes 
except for congestion. 

Microscopic Slides. Microscopic changes in the larynx were far 
greater than suspected on gross examination. One area of the 
mucosa in the region of the aryepiglottic folds showed necrosis 
with loss of the epithelium which was replaced by clusters of 
cocci. The underlying stroma of the mucosa was devoid of nuclei. 
The musculature in the depth of the fold was densely infiltrated 
with polymorphonuclears. This process was severe but not diffuse. 
In the lungs a number of bronchi were filled with polymorpho- 
nuclears and some alveoli surrounding the bronchi also contained 
polymorphonuclears. The rest of the lung tissue was well aerated. 
This slight peribronchial pneumonia could be a remnant of measles 
pneumonia. The most interesting findings were in the pancreas. 
One block from the body of the organ showed a group of veins 
filled and distended by large clusters of cocci. The tissue around 
this embolus was infiltrated with polymorphonuclears, which also 
infiltrated interstitial tissue of the organ and in several places 
infiltrated the larger ducts. In the head of the pancreas the 
glandular tissue showed no necrosis and only slight polymorpho- 
nuclear infiltration of the stroma and capsule. The serosa over 
the body of the organ showed minimal deposits of fibrin. The 
papilla of Vater showed marked edema and some necrosis, but 
the duodenum on either side was normal. The distended common 
duct showed no inflammatory changes. 

The only explanation one could give to this pathology was that 
there had been a sepsis originating in the larynx, with a metastatic 
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abscess in the pancreas. We did not succeed in culturing the 
staphylococci from the blood, but this was probably due to the 
presence of penicillin in the blood stream. The staphyloccus cul- 
tured from the larynx and lungs was of the pathogenic variety. 
(Coagulase positive). The papilla of Vater was apparently in- 
fected by the material from the inflamed pancreatic duct. The 
occlusion of the papilla was apparently terminal because the 


patient was not jaundiced. We can not account for the absence of 
the cystic duct; it was not congenital absence of the duct, because 
the gall bladder was filled with bile. However, there was not a 
trace of a duct to be found and no openings either in the gall 
bladder or in the common duct which could indicate the previous 
site of the duct. We could not find any giant cells in any lymphatic 
organ ; however, this does not exclude the possibility that the child 
had had measles. She died seven days after the beginning of the 
illness and the giant cells of measles may be absent at that time. 

Discussion at Clinical Conference. Dr. STIMSON opened the con- 
ference, talked about measles, diphtheria and scarlet fever on ser- 
vice analysis. He had looked up statistics in 1890—180 children 
were dying of diphtheria in Paris, caught in the hospital. They 
went to the hospital for different reasons and caught it there. 

Dr. SepKowirz. Did vocal cords show any pathology ? 

Dr. DoLocoroL. There were some necrotizing lesions, but no 
edema. 

Dr. Stimson. Laboratory work in former years showed strep- 
tocci as the causitive organisms in most cases. 

Dr. Dotcoro.. Unfortunately, there was no penicillin sensi- 
tivity test done on the isolated organism. 

Dr. SepKow!Tz. Does pyogenic laryngitis, such as this, appear 
often in measles? 

Dr. Stimson. It was a frequent occurence; almost always late 
in the disease the symptoms were those of croup which usually 


was very severe. 
Dr. SepKowITz. Did the bowels show any ulceration? Answer: 
No. 


PERTUSSIS; MENINGITIS 


Dk. Parr presented Case No. 781, a seven-month-old white male 
infant, admitted to Willard Parker Hospital on February 14, 1949 


with a diagnosis of pertussis. 


were 
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Onset of Illness was on February &, 1949, when admitted to 
another hospital with symptoms of cough and running nose, and 
was discharged three days later. There he had findings of scat- 
tered rales in the chest, negative chest x-ray, a W.B.C. of 12,000 


with 68 per cent lymphocytes, nose and throat cultures positive 


for Staph. aureus, and a negative first strength tuberculin test. 
His hospital course was characterized by an elevation of tempera- 
ture under 100 degrees and persistent cough. He was returned 
to the same hospital three days later, on February 14, 1949, with 
symptoms of a paroxysmal cough, emesis following the paroxysms, 
and was transferred to Willard Parker Hospital. Other details of 
history of the patient were not known. 

On Admission to Willard Parker Hospital the child was a 
well developed and well nourished infant, with an elevation of 
temperature to 102> F. The child was pale, hypotonic, hyper- 
flexible and irritable. The head was broad, flat, with a flat occiput 
and a short neck. The face was without expression and gave a 
suggestion of mongolism. There were no teeth. A mild con- 
junctivitis was present. There was an occasional short paroxysmal 
cough with no emesis or flushing. The pharynx was not injected. 
Mild cervical adenopathy was present. A soft systolic murmur 
Was present at the left sternal border. Scattered coarse bronchi 
were present throughout each lung field with fine rales and dimin- 
ished breath sounds in the left base posteriorly. The liver was 
palpable at the costal margin. 

Hospital Course. The child was placed in a pertussis ward and 
treated with penicillin, There the cough was found not typical 
of pertussis; stools were soft with a foul odor. The patient was 
vomiting and with the lack of definite evidence of pertussis was 
transferred the day after admission to an individual room. Cough- 
ing continued and sometimes was described as spasm-like, vomit- 
ing was frequent and sometimes described as projectile in charac- 
ter, and all stools were watery but normal in number. Urinalyses 
showed a trace of albumen. Blood count showed a R.B.C. of 
6,000,000 with a 53 per cent hemoglobin and a W.B.C. of 12,000 
with 78 per cent lymphocytes. Chest x-ray revealed a small patch 
of consolidation of each lung field at the hilum. Elevation of tem- 
perature dropped after admission, but reached normal on only 
two occasions, Dehydration was not present. Following an evening 
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feeding child became stiff and died on February 18, 1949, four 
days after admission. 

Autopsy Findings by Dr. Dolgopol. The body was that of a 
fairly well developed, white boy, seven months old, showing no 
mongoloid features. The anterior fontanel admitted one finger, 
but the posterior was closed. On opening the body the abdominal 


organs showed nothing remarkable. The heart was normal in size. 


The surface of the heart showed a few pin-head sized subperi- 


cardial hemorrhages. The lungs were free and were purplish in 
color in the posterior aspect. The trachea contained some curdled 
milk. The lungs appeared to be well aerated. The abdominal or- 
gans showed no pathology. The stomach contained curdled milk. 

Microscopically the heart showed no significant pathology ex- 
cept for some blurring of striations and a small apparently ter- 
minal subpericardial hemorrhage. There was a marked subacute 
bronchitis in both lungs, especially in the right. Some alveoli 
around the bronchi contained polymorphonuclears. A number of 
bronchi in both lungs were filled with mucus and many areas of 
lung tissue showed marked atelectasis. Some of those areas in the 


right lung showed the presence of polymorphonuclears in the col- 
lapsed alveoli. There was no significant change in any abdominal 
organ except in the kidneys which showed hyaline droplet degen- 
eration which occurs in the encephalopathy of pertussis, As an 


incidental finding it is interesting to note the presence of small 
oval spaces in the areas of the island of Reil. The spaces were 
lined with tall ependymal cells and were surrounded by collec- 
tions of fetal ghal cells. Numerous other collections of glial cells 


were present in that area. Such remnants of cerebral ventricles 
displaced into the area of the island of Reil may give rise to 
porencephaly. The case was one of pertussis with bronchitis, 


atelectasis and areas of pneumonia in a seven-month-old baby. The 


degeneration of tubular epithelium of the kidneys was apparently a 


result of the pneumonia. 
Dr. SCHWARTZ. Reviewed X-ray films and showed that there 
was evidence of consolidation and that the lung field markings 


were over and above that which is considered normal. 
Dk. Koun discussed statistics of present day therapy of pertussis 


in comparison with previous years, 
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DEPARTMENT OF ABSTRACTS 


Darpiti, J.: Two Heapep Monster. (La Presse Médicale, 
56:45, Jan. 5, 1949). 

The author presents an anatomical and roentgenological study 
of a two headed monster which was born to a 39-year-old Arab 
woman, The monster was embryologically two individuals. There 


were two heads, one large thorax containing two hearts and two 


sets of lungs, three arms, the common one being a fusion of two 
arms and two complete spinal columns. The article has several 
fine illustrations. Micuart A. Brescia, M.D. 


Ricer, G.: Tue Treatment or Tesercutous MENINGITIS 
WITH STREPTOMYCIN. (Clinica Nuova,, 7:385, Nov. 30, 1948). 

The author reports on the results of treating 134 cases of tuber- 
culous meningitis with streptomycin. Of these, 69 (51.8 per cent) 
are dead and 64 are still alive. However, the mortality rate at the 
onset of the treatment experiment was extremely high because 
many of the early cases were accepted for treatment late in the 
disease. However, if the early cases are omitted from the calcula- 
tion the mortality rate is corrected to 20 per cent. Of the 64 cases 
that are still alive, 22 have survived treatment for 12 to 20 months, 
14 from 8 to 11 months and 28 from 2 to 7 months. Of these 
same 64 cases, 44 are considered completely cured, except for two 
cases with residual hemiplegia. Of the remaining 20 cases, 4 are 
in serious condition and the remaining 16 are still under treatment. 
In 16 of the 64 cases, above noted, miliary tuberculosis was also 
noted and these cases have shown complete or partial regression 
under treatment. The author stresses early treatment of the cases, 
aud streptomycin is administered both intrathecally and intramus- 
cvlarly. The only toxic reactions to the streptomycin noted were 
three cases with impaired hearing, in one of which the hearing 
was markedly impaired. Micuart A. Brescia, M.D. 


ABSORPTION OF RADIOACTIVE TRON BY CHILDREN. (Nutrition 
Reviews, 5: 211, July 1947). 

Few direct measurements of iron absorption and utilization have 
been available. W. J. Darby et al. (J. Nutrition 33: 107, 1947) 
studied by the radioactive method this problem. 2-3 mg. of ferrous 
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chloride containing Fe59 (47 days half-life) was given orally to 
each of 188 children (an amount equivalent to that absorbable in an 
ordinary meal). Two to four weeks later a 10 cc, sample of venous 
blood was taken for estimation of radioactivity of the hemoglobin 
iron and determination of the hemoglobin concentration and packed 
cell volume. From the body weight and packed cell volume the 
total red cell mass was calculated. Assumption was made that 
utilization of absorbed iron was complete. These authors found a 
mean uptake of 7.75 to 17.75 per cent absorption of the test dose 
of 2-3 mg. of ferrous iron. A remarkable increase in the mean 
absorption was noted from the 7-9-year-old groups. These are 
compatible with previously recorded yearly increases. At 8 years 
girls absorb more than boys. 

The following estimated daily requirements of absorbable iron 
were found: a. Boys: 7, 8, 9 and 10, 2.6, 2.4, 3.2 and 2.7 mg. 
respectively. b. Girls: 7, 8, 9 and 10, 3.0, 2.3, 2.4 and 3.8 mg. 
respectively. If it is assured that 50 per cent of the iron consumed 
in the human dietary is absorbable the recommended daily allow- 


ances of the Food and Nutrition Board would appear generous. 
S. Hacer, M.D. 


Cavoura, C.: Resutts or TREATMENT or TUBERCULOUS 
MENINGITIS IN INFANTS AND CHILDREN WITH STREPTOMYCIN. 
( Pediatrie, 37 :548, Sept.-Oct. 1948). 

The author reports on the results of treating 68 cases of tuber- 
culous meningitis. There were 55 cases of meningeal involvement 
alone. Of these, 24 who started treatment late all died. Of 31 
cases who started treatment early, 21 were cured, 7 were still being 
treated and 3 died. There were 13 cases of meningitis associated 
with miliary tuberculosis. Of these eight died, 1 case still being 
treated and four were cured although two of these had relapses 
six months later which responded to a second course of strepto- 
mycin. The author recommends the use of two grams of strepto- 
mycin intramuscularly daily for three months and the daily use 
of streptomycin intrathecally, using 10 to 70 mgs. The intrathecal 
use of the streptomycin might result in hydrocephalus but this is 
always a danger in tuberculous meningitis. In addition to the 
streptomycin the author uses injections of tuberculin daily for ten 
days beginning with a dilution of 1:1,000,000 and increases the 


3 
j 


278 Department of Abstracts 


dose to 1:100. The strength of the tuberculin is not increased if 
the local reaction is severe. The author feels that he obtains 
better results with the additional use of tuberculin. Whole blood 
transfusions are used routinely and massive doses of vitamins A 
and D are also used. Some of the complications of treatment 
included a six-month-old infant who developed severe lesions 
of the fundus of the eve after 4 months of treatment. Another 
two-year-old infant who was cured developed a severe cerebellar 


ataxia. Two other infants developed paralysis of the left lower 


extremity which the author feels was due to faulty technique of 


intrathecal injections. There were no cases of impaired hearing. 
Micuaer A. Brescia, M.D. 


R.: A New Cure for Enuresis. (11 Lattante, 19 :062 
November 1948). 

The author takes note of the many kinds of treatment used for 
enuresis. He adds electroshock therapy applied to the lumbo- 
pubic area as a cure for enuresis. This treatment was used on 
25 patients. Seven of these were mental defectives and the poor 
results obtained in them are disregarded. The remaining 18 cases, 
which included 2 epileptics, 1 hydrocephalic, 2 mongols, gave very 
good results. Of the 18 cases, 50 per cent were considered com- 
pletely cured and 38 per cent greatly improved. The only treat- 
ment used in the cases was the electroshock. In three cases cure 
resulted after only one application, in one case after two applica- 
tions, in another case after three applications and in the remain- 
ing after eight applications. There were no unfavorable results 
as a result of the treatments. The treatment was applied as fol- 
lows: One electrode was placed over the second lumbar vertebra 
and the other over the symphysis pubis. Most cases were 
treated for one tenth of a second of 80 volts, in older children 
100 volts were used for two tenths of a second. The treatments 
were given every other day for a maximum of eight. 

A. Brescia, M.D. 
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CurreENtT THerary—1949. Latest Approved Methods of Treat- 
ment for the Practicing Physician. Edited by Howard F. 
Conn, M.D. Cloth. Price $10.00. Pp. 672. Philadelphia and 
London; W. B. Saunders Co., 1949. 

This book can be considered as an abbreviated encyclopedia of 
treatment containing the ideas of treatment of many authors. 
Although the book has some merit as a quick reference work for 
the busy practitioner, like all similar volumes it tends to be un- 
balanced, impractical and out-of-date. For example, in discuss- 
ing the treatment for pertussis, streptomycin is not considered, 
and under the heading of virus pneumonia, aureomycin is not 
mentioned, let alone evaluated in the treatment. Since new drugs 
are being added to the physician’s armamentarium at a rapid 
pace, a volume of this nature missed dramamine (useful or use- 
less) in the treatment of motion sickness. The treatments 
described for nephroses, herpes zoster and tuberculous menin- 
gitis were most inadequate. The treatment for Pott's disease or 
. for tuberculosis of bones are not considered at all. Under the 

treatment for varicose veins, the evaluation of the use of scleros- 
ing agents is omitted entirely. While reviewing this book, I had 
occasion to look up the treatment for acute suppurative conjunctivi- 
tis and was surprised to discover that this was omitted from the 
volume although it considered very briefly allergic conjunctivitis 
and conjunctivitis in dengue. Micuaer A. Brescia, M.D. 


PoLIOMYELITIS. Papers and Discussions Presented at the First 
International Poliomyelitis Conference. Compiled and_ edited 
for the International Poliomyelitis Congress. Cloth. Price 
$5.00. Pp. 360, with 93 illustrations, 1 color plate. Philadel- 
phia; J. B. Lippincott Company, 1949. 

The First International Poliomyelitis Conference was held in 
New York City during the week July 12-17, 1948. It was spon- 
sored by the National Foundation for Infantile Paralysis cele- 
brating its tenth anniversary. Those of us who were privileged 
to be present remember, in a stimulating setting, a host of speakers 
and panel members gathered from all parts of our country and 
from foreign lands. These men and women, prominent for their 


279 


ij 
== 
re 


280 Book Reviews 
clinical and laboratory experience with poliomyelitis and well- 
known for other work in their specialties, met to discuss the 
recent advances in our knowledge of poliomyelitis and the prob- 
lems that this disease presents. Leading scientific institutions, 
governmental agencies and foreign governments sent representa- 
tives. There were ten scientific sessions over a five-day period each 


comprising one or more papers followed by a panel discussion of 


the points brought up by the speakers and by questions from the 
floor. There were exhibits of a clinical and scientific nature, 
demonstrations of apparatus used in the management of polio- 
myelitis and films covering some phases of treatment. This volume 
contains all the scientific papers and discussions presented at this 
conference and it represents a great fund of valuable information 
on poliomyelitis. The discussions are especially interesting for 
they contain the direct, often spontaneous, though carefully con- 
sidered views of the panel members and commentators from the 
floor. Some of the subjects discussed include epidemiology, patho- 
logic anatomy and physiology, diagnosis and treatment in the early 
stage, the problems of the convalescent and late stages and their 
management, immunity, experimental chemotherapy, public health 
measures, economic aspects of management, hospitalization, and 
the problems of the family of the poliomyelitis patient. There are 
charts and tables, as well as photographs, illustrating pathology 
and physical therapeutic and surgical procedures. An index com- 
pletes the volume. Those interested in poliomyelitis and in the 
specialties that poliomyelitis must call upon for its proper man- 
agement will find pertinent and most advanced information. This 
book makes a fitting companion for two other important works 
on poliomyelitis—* Poliomyelitis, A Survey by the International 
Committee for the Study of Infantile Paralysis,” Williams & 
Wilkins Company, Baltimore, 1932, and “A Bibliography of In- 
fantile Paralysis 1789-1944." J. B. Lippincott Company, Phila- 
delphia, 1946. Maurice Lenarsky, M.D. 


SAFEGUARDING MoTHERHOOD, By Sol T. De Lee, M.D. Cloth. 
Pp. 135. Ilustrated. Price $2.00, Philadelphia: J. B. Lippin- 
cott Co., 1949, 

This brief volume is a simple story of pregnancy. It is well 
written and easily understood by the lay reader. The book will 
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answer many of the questions that arise in the mind of the pros- 
pective mother. This book can be used by the prospective mother 
as a supplementary aid to her own physician's advice. This book 
should be ideally read by the woman who in Dr. Greenhull’s fore- 


word does “not call for medical assistance until they are actually 
ready to have their baby.” However, it is more likely that it will 


be read by the woman who seeks medical advice after she has missed 
her first period by three days! Micnaer A. Brescia, M. D. 


Carpiac CATHETERIZATION IN CONGENITAL HEART Disease. By 
André Cournand, M.D., Janet S. Baldwin, M.D. and Aaron 
Himmelstein, M.D. Cloth. Pp. 108. Illustrated. Price $4.00. 
New York: The Commonwealth Fund, 1949. 

As the authors state in their introduction to this monograph, the 
purpose is to pool the results of the various studies with this new 
diagnostic tool in evaluating congenital heart anomalies and to 
compare and integrate the various clinical and physiological data. 
The book is divided in two parts, the first of which describes the 
materials used in catheterization of the heart and the technique 
involved. This section of the book has some interesting X-ray 
pictures visualizing the catheter in the heart. The second part of 
the book describes various heart anomalies with x-ray and dia- 
grammatic study of each anomaly. This is a specialized subject 
and the book can be of great interest to anyone who wishes an 
introductory study of catheterization of the heart. 

A, Brescia, M.D. 


Herepitary Ciinpactyty. (Nederlandsch Tijdschrift v. Gen- 
eeskunde, Amsterdam, 92: 3491, Oct. 30, 1948). Wildervanck 
presents observations on 2 families in which clinodactyly was 
hereditary. There was lateral deviation in a radial direction of the 
little fingers and in some members of the first and other fingers 
as well. The deviation is the result of slanting of the articular 
surfaces of the mesophalanges ; at the same time the phalanges are 
shorter than normal (brachyphalangy). In one of the two family 
groups 65 of 124 members showed the anomaly, and in the second 
family group 28 of 43 showed it. The anomaly is irregularly domi- 
nant and the possibility is considered that more than one gene 
with identical effect may cause the anomaly. In a third family 
camptodactylia and clinodactyly were evident.—Journal A.M.A. 
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RUBELLA IN MorTHER AS CAUSE OF CONGENITAL MALFORMA- 


TIONS IN INFANT. (Annales Paediatrici, Basel, 171: 257, Nov.- 


Dec. 1948). Hottinger reports the case of a child with congenital 


cataract of the right eve and probably an open ductus arteriosus 


with septum defect, but without cyanosis. The weight increase 


was retarded and the subcutaneous fat and musculature were de- 


a ficient. The appetite remained poor and no teeth had erupted 

os when the child was a year old. The fact that the mother of this 

# # child had had an attack of rubella during her second month of 
; pregnancy is regarded as cause of these congenital defects. The 


author suggests that an attack of rubella in the mother during her 


first three months of pregnancy might be considered as a justifica- 


tion for the interruption of pregnaney.—Journal AMA. 


PATHOGENESIS OF CONGENITAL MALrorMATION. (Annales 
Paediatrici, Basel, 171:266, Nov.-Dec. 1948). Lefebvre and 


Merlen reviewed the records of 2,247 pediatric cases with regard 


to pathologic conditions occurring during gestation, In 34 cases 


the mother had been ill during pregnancy ; in the 14 cases, in which 


the disorder had occurred after the third month of gestation, the 


fetus had not been influenced by it. In the 20 cases in which the 


maternal illness had occurred during the early part of the preg- 


nancy, the following defects were detected in the fetus : 4 cataracts, 


6 defects of the heart, 6 instances of backwardness with micro- 


cephaly, 2 of mongolism, 1 of cleft palate and 1 of syndactylism. 


The disorders observed in the mothers of these defective infants 


included: rubella (fetal cataract resulted), 1 case: influenza. 4: 


therapeutic shock in the course of infection, 3; septicemia, twice ; 


scarlet fever, 1, and mumps, 1. The authors do not feel justified 


in drawing definite conclusions, but believe that besides rubella 


numerous other infections or toxic factors that occur during early 


pregnancy may exert an adverse effect on the product of concep- 
tion.—Journal 
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Give and keep giving to help science defeat the disease 
that strikes, on the average, one out of every two 
homes in America. Say to yourself .. . here is life-giving 
money to help those stricken by Cancer to live again. 

_ EVERY NICKLE AND DIME | give helps support an 
educational program teaching new thousands how to 
recognize Cancer and what to do about it. 


EVERY QUARTER | give helps set up and equip new 
research laboratories where scientists ore dedicating 
their lives to find the covse—and cure of Cancer. 
EVERY DOLLAR | send helps buy new equipment, helps 
establish new facilities for treating and curing 
Cancer, both still pitifully scorce in this country. .. 
Guard those you love! Give to conquer Cancer! 


AMERICAN CANCER SOCIETY 
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fact that it’s good for them, 
infants and children take Infa-Concemin 
because it tastes good. They. like it! 


designed specifically for small patients. It combines: 
(1) pleasant taste, (2) the whole B complex, (3) a 
well-tolerated iron, and (4) concentrated 
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